Hie part of the tumour contiguous to the back was natural and ??on-adherent. There was a very peculiar feeling of fluctuation, blit it was evident that this was due to the natural elasticity of ? pure lipoma, and not to the existence of pent-up fluid. In he erect position, with the head drawn back, the tumour depended as far as the sacrum.
The man had some idle tale that he was bitten some 13 years ago by a snake at the back of the neck, and that the 8welling had sprung from the cicatrix. When of the size of atl orange, an operation had been performed by a barber-?urgeon, with great effusion of blood, and the result of a rapid l"erease in size, chiefly of late years.
Monohur was a resident of Gwalior, and had on one occasion r?velled to Calcutta, and on another to Agra, with the view of ^omitting to an operation ; but on each occasion his courage u'led him at the last. Latterly, the pain and inconvenience roin the backward drag of the neck had rendered life intoler-? 'e> and a friend of his, residing in Mynpoory, had in-U|!iec^ him to apply for relief at the dispensary.
-though prematurely aged, Monohur was in good health. The processes of areolar tissue between the lobnles were thickly supplied with blood vessels. The bulk of the tumour consisted of yellow adipose matter, which under the microscope presented the usual appearance of a mass of large fat cells with nuclei.
The wound was dressed with carbolized oil, and covered by a pad of soft cotton.
The progress of the case was in every way satisfactory. The outer ends of the incision healed by first intention. On the 17th day there was an irregular-shaped healthy granulating sore about 3 inches by 1^ inches, and, to expedite healing, skin grafting was had recourse to, with a moderately successful result. The man was in excellent health and spirits, and hearing that the Gwalior authorities were bullying his family during his absence, he insisted on leaving the dispensary on the 3rd February, just a month after the operation, with a very small portion of the centre of the line of incision unhealed.
The tumour was sent to the Pathological Museum, Calcutta. Dr. J. McConnell, the Curator, states that it is the largest and finest specimen of lipoma in the collection.
Remarks.?In removing large pedunculated tumours, the most serious complication is the attendant haemorrhage from the severed hypertrophied vessels which feed the mass. Slow dissection is always to be deprecated ; but the rush of blood which follows rapid amputation is often appalling, and not only involves immediate danger to life, but is also serious from the constitutional effects which ensue. In the present case, Fayrer's noose acted admirably until the mass was removed, -when it slipped over the retracted folds of skin. In such another case I would try the following expedient:?Two sufficiently stout and long needles to be passed through the neck at right angles to each other, the noose to be placed at the proximal side of the needles. There would thus be no fear of slipping, and the vessels could be taken up at leisure. This is no small matter when, as in this instance, the sole skilled assistant the operator has is the Sub-Assistant Surgeon.
I would take this opportunity of acknowledging my obligations to Sub-Assistant Surgeon Hem Chunder Bhattcharjea for his able assistance during the operation, and the attention he bestowed on the patient afterwards. P. S.?In these days of " bloodless surgery," surely some such expedient, as I have suggested for the removal of large tumours, would be preferable to that prima facie horrible idea of strangulating the tumour and allowing it to drop off as a putrid mass,?a practice advocated by so high an authority as Sir Henry Thompson.
